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1. PLACE OF BIRTH State File No.._...__f LW ..

BUREAU OF VITAL STATISTICS

STANDARD CERTIFICATE OF BIRTH

ARIZONA STATE BOARD OF HEALTH Y 10b- &>
Registered Noj S

Township
ay ___Hayden

st ATizone,

or Village

No. - 5t ‘Ward
(If birth oceurred in & hospital or institution, give its NAME instead of street and number)

2. Full name of child Aledamdrine Encims It child is not yet named, make |
L CJ supplemental report, as directed ¥ '
3. Sex If plure! | 4, Twin, triplet, or other 6. Prematurs | 7. Legiti- 8. Date of Ty 73
. FGH'E. 16 l {5. Number, in order of birth.......... Full term.. X | matc?}f.ﬁ.ﬁ_ b“'t(lhanth. day, year) lUlé
9. Full FATHER 18. Full . MOTHER
nemt Pedro V. Fncinas meme  Rosario Verdugo . .

10. Residence {usual place of abode) I“’:g%d‘aﬁ e%é@ 19. Residence (usaal place of sbode) wagle I 1'1'5?& » ‘i

{1f nonresident, give place and State).. QO A8 X1 GO (1f nonresident, give place and State)... O ‘“H_

g

40,

11, Color or mu...ﬁg.;&kz. Age at Jast birthday

(Yearsi|| 20. Color or nnl.m:ax_l_! 21. Age at last birlhdayméﬁg_(\'un?”‘

13, Birthplace (city or plam).,ii‘hgdﬂle.m.,.ﬁ AL'EEXA 22. Birthplace -{city or Placa)---llga-mg-i‘ihqfé.ri.@. R——

(State or country) (State or country)

14. Trade, ;Jrnfession, or particular 23. Trade, Erufnsiun. or particnlar kind
kind of work done, as spinner, - of work done, as housekeeper,
sawyer, bookkeeper, ete typiat, nurse, clerk, ete,.... ... ..

Z4. Industry or business in which
work was done, as own home,
lawyer's office, silk mill, etc

25, Date {month and year)
17. Total time' (years last sngaged in this work

spent in this work __ Jl}l}L-'?‘-gilh-—-——! 195,0_

15. Industry or business in which
work was done, as silk mill,
sawmill, bank, etc

168. Dute (month and year) last

_Jaly 29th™ .30

OCCUPATION

26. Total time (years)
spent in this work........0% .

. Number of child t this mother o i
z(-"At t‘ilge or[ ttjl:is birtrle:na:d inc,lunt;ing this child}{a) Born alive and now Ilving._._.l(b) Born alive but now dead. ... (c) Stillborn.....___
28. If stillborn . Before labor E

s . SR e the | 29. Cause of stillbirth 3
[ period of gestation {:;Dgreek!‘ / During labor... .. &

Given name added from

CERTIFICATE OF ATTENDING PHYSICIA R MIDWIFE

ded the birth of this child, wh ",@ﬁ ' 1ya..
I hereby certify that I uttended the birth of this  whe was...1 a;_aoilii%ﬁ‘fs

When there was no attending physiclan
{or midwife, then the father, houscholder,
etc., should make this return,

TR

on the date above stated
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